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[bookmark: _Toc237477599]Introduction
Administering proper care and professional practice requires communication, proper administration, and working with other professionals. Such principles are especially valuable in assisting older individuals with complex needs, like Mrs. Thompson, 84, a woman living alone, with mild dementia and in need of domiciliary care. The three aspects of the care of Mrs. Thompson discussed in this report are interconnected. Firstly, it looks at effective communication with Mrs. Thompson and her family based on equality, dignity, and individual needs. Second, it takes into account the significance of administrative skills, especially proper maintenance of records, confidentiality, and data protection. Lastly, it discusses working in partnership with domiciliary carers, the GP, community nurses and other individuals of interest. The report illustrates that person-centered care and enhancing the independence and wellbeing of Mrs. Thompson can be achieved through effective communication, proper administration and multi-agency working in reducing risks and ensuring appropriate administration.


[bookmark: _Toc237477600]Importance of Effective Communication in Mrs. Thompson’s Care
Safe and person-centered health and social care are rooted in effective communication. Communication in the case of Mrs. Thompson is especially crucial due to the possibility that mild dementia will have an impact on her memory, her comprehension, and her capacity to communicate her needs regularly. Instead of considering that she is not able to take part in decisions regarding her care, professionals should speak to her patiently, respectfully, and accessibly (Alsawy et al., 2020).
Professionals need to speak to Mrs. Thompson in straightforward language, with brief explanations, when addressing her face-to-face. Medication, appointment, and change in care information should be conveyed at one point at a time, and adequate time should be provided to allow her to respond (Sunjaya et al., 2025). Employees are not to use long medical terms and should make sure they comprehend by asking Mrs. Thompson to paraphrase information. It might be required to repeat, but it should be done with respect. Non-verbal communication, such as eye contact, facial expressions, tone of voice and proper body language, is also significant as it can determine whether Mrs. Thompson feels respected and reassured.
The Equality Act 2010 provides the principles of equality and anti-discrimination, which apply to the care of Mrs. Thompson. Her age and dementia are not reasons that should lead to discriminatory treatment and presumptions about her capabilities by the health and social care professionals. Her individual needs should be accommodated by communicating in a manner that she understands, and reasonable accommodations should be made where necessary (Breen et al., 2022). Mrs. Thompson must be handled with dignity and given the necessary chances to voice her desires and to be involved in decision-making on her care. The family of the patient should also be suitably involved, and yet the privacy, autonomy and wishes of Mrs. Thompson are still a consideration.
Shannon-Weaver model of communication can be used in the case of Mrs. Thompson. The model recognizes that communication is a process that describes the sender, message, channel and receiver and that the process can be interfered with or distorted by noise. A domiciliary care worker in this case can inform Mrs. Thompson about medication. Memory problems caused by dementia, distractions in the environment, hearing problems or anxiety may serve as obstacles to the message being comprehended. Professionals can minimize such barriers by selecting a suitable route of communication, talking clearly, cutting the noise down and clarifying the message.
Communication with relatives is also to be respectful and professional. The Family is a potential source of important information regarding the usual behaviors of Mrs. Thompson, her preferences and alterations in her condition. But the information must be shared properly and in line with the confidentiality and data protection demands (Brooker and Latham, 2015). 
[bookmark: _Toc237477601]Good Administrative Skills and Record Keeping
Administrative practice is required to be good to provide safe and responsible care. The correct administration is especially vital in the case of Mrs. Thompson since several issues have already emerged, such as medication oversights, confusion, and even being found outside without proper clothing. Such events should be properly recorded so that the professionals can extract patterns, determine risks and take necessary measures (Spreadbury and Hubbard, 2024).
The record-keeping must be factual, accurate, objective, relevant and timely. The staff are to write down what they saw, what Mrs Thompson told them, what was done and who was told. An example is a care worker recording the missed medication as opposed to an unsubstantiated decision concerning why Mrs Thompson did not take the medication. There should be records that differentiate between the observed and professional views. They should also be dated, timed and identifiable by the individual who is recording. Quality records may also be used to protect. The case of Mrs Thompson being outside in cold weather could show a possible risk of her cognitive problems and vulnerability/ability to stay safe on her own. Documentation will allow the local council and concerned professionals to examine the situation and establish proper protective actions (Brooker and Latham, 2016). Equally, documentation of missed medication would assist the GP, pharmacist or community nurse to ensure that extra medication assistance is needed.
[bookmark: _Int_WlTTyJBG][bookmark: _Int_LDbNgdDs]The Data Protection Act 2018 gives a valuable legal framework in the management of personal information. Health and social care organizations must ensure that personal data is processed in a lawful, fair and transparent manner and is only used in relevant ways. The information must be sufficient, pertinent and to the extent it is required. The records must also be precise and should be stored in a safe place and only stored for the right time. The health information of Mrs. Thompson is especially sensitive, and hence professionals need to be careful when accessing, storing or sharing the information.
[bookmark: _Int_ZS7VPlEX]The issue of confidentiality is thus a significant administrative task. Paper records are supposed to be kept securely, whereas electronic records are to be secured by the use of proper access control. Employees are not to talk about the situation of Mrs Thompson in the open space and share the information with those who do not have a just cause to know it. There may be a need to share information among professionals involved in her care, but this should be done in a reasonable manner and via the proper professional channels (Care Quality Commission, 2023). The staff practice should be guided by relevant policy frameworks such as confidentiality policies, information governance procedures, medication policies, safeguarding procedures and organisational record-keeping policies (Nguyen et al., 2022). 
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Mrs Thompson’s needs cannot be effectively managed by one professional or organisation. Working together helps professionals to share their knowledge and organise interventions to support her unique needs. The GP will be able to check her health after pneumonia and research the causes of her confusion. A community nurse will be able to check her progress and detect any physical or mental changes in her health. The workers in domiciliary care can offer information regarding her daily functioning, medication-taking, nutrition, mobility and behaviour. Other experts like pharmacists, social workers or occupational therapists might also be involved, based on the evaluation of her needs.
Close cooperation must be marked by effective communication, responsibilities and respect. The professionals are supposed to exchange information that is relevant via the agreed communication systems and make sure that relevant information on the changes in the state of Mrs Thompson is communicated promptly (Information Commissioner's Office, 2018). Multidisciplinary meetings or review of care may be regular and assist professionals to build a common sense of the risks and settle on similar methods. A person-centred care plan must determine the needs, preferences, risks, interventions and the roles of concerned professionals of Mrs. Thompson.
Nevertheless, working of multiagencies can be difficult. Misunderstandings can arise due to differing priorities of professionals, communication systems, organisational procedures and terminology (Montano et al., 2023). Another issue is confidentiality, especially where the professionals are unsure of the information they are allowed to disclose. Such barriers can be overcome with the establishment of clear information-sharing protocols, frequent communication and proper training of staff. Duplication can be minimised through structured meetings, precise documentation and agreed care plans, and important information can be missed. The point of disagreement should be addressed with an emphasis on evidence, the best interests of Mrs. Thompson and her will instead of organisational interests (Keeling and Goosey, 2022). 

[bookmark: _Toc237477603]Conclusion
The situation facing Mrs Thompson illustrates the importance of communication, administrative competence and working together as the main components of quality health and social care. Communication with her must be a way of appreciating her uniqueness, her dignity and being in a position to accept the effects of mild dementia. Proper administration and record-keeping are particularly essential as there is a need to document information on missing medicine, confusion and safety issues straightforwardly and securely. Confidentiality and information security safeguard Mrs Thompson and allow professionals to share information when necessary. Finally, the GP, community nurse, domiciliary carers and other agencies will work together to provide her with a comprehensive response to her intricate needs. Person-centred communication, accurate administration, and multiagency practice can be used to enhance the safety, well-being, independence and dignity of Mrs Thompson by professionals. They can also make sure that the hazards are detected and addressed.
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